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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


, Or removal, 


14947 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If insfilution: re edmission) 
iS ekee ¢. STATE b, COUNTY 
Charles MARYLAND 
b. CITY OR TOWN {if outside corporata limits, ©. LENGTH OF STAY IN 1b . aARTAAR Goma corporela Timi OPEB ana give nearest town) 
‘write RURAL and giva rT wn) ( 1) 
ural y] rura 
TRS osia ‘OR INSTITUTION [if not in hespitel, giva sires! address) a, eeSa Rs *- IS RESIDENCE 
; ON A FARM! 
Annapolis Woods Road / Annapolis #oods Road ves[] No fz] 
3. NAME OF = Firsl "Middle Last | 4. DATE Month Dey Year 
DECEASED om OF 
(Type or print ANTHONY fey lie Ea 12 9 19963 
5. SEX 6. COLOR OR RACE/7, MARRIED [_] NEVER MARRIED [-] | & Da ny 9. AGE (In ste IPL DERITFAR F EADS IF UNDER 24 HRS. 
lost ae i Hours) Min. 
Male Colored | wows] vivorceo[]| August 26 , 1955] 38 eee 
¥WOs. USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign eountry) CITIZEN OF WHAT COUNTRY? 
done during most of working life, aven if relired) 
infant Washington , D.C. 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
David A. Boone , Sr. Julia Spivey 
¥5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addren 
(Yas, no, or unkown) | (Ifyasgiva warordatesofservica) : 
No None Mr. Davis A. Boone , Sr. — Pisga! Md. 
8. CAUSE OF DEATH [Enter only one cause per line for {e), (b), end (c).] = . INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: GCEERAND PERTH. 
IMMEDIATE CAUSE (e) Extensive burns = Chiefly 3rd degree 
KEK 
Conditions, if eny, which (b) with carbon monoxide poisoning _ 
gave rise to Immediate couse 
(2), steting tha undarlying { DVETO 
sause lest. ) 
Zz PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile)| 19. WAS AUTOPSY 
fs pexabbiaistless. Inoue LP RFORMED! 
< ves (] No Ej 
5 | 20s. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enler nalure of injury in Part I or Part Il of item 1B.) owe 
& | PRIMARY (] or CONTRIBUTING [ 
G | CAUSE OF DEATH. Burned in home - Home completely destroyed - Parents not home 
5 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. pace OF Lge eee a i 201. (City or town) (County) (State) 
8 Hour a.m. While __Not While factory, streei, office bldg., atc.) | 
8 : 19_ 6 3let work [J at work Be] lome | _Pisgah Charles Md. 
21. ¥ certify that | took charge of the remains described above, held an Autopsy oO Inspection kk} Inquiry LI} and in my opinion 
death resulted from: Natural causes (EP Accident [Xi] Accident [Xi]. Suicide B Homicide | Undetermined manner Oo 


Ly | sa CHIEF MEDICAL EXAMINER [—] 
SteNATC N lo el DATE SIGNED 
SIGNATURE gh mp, ASSISTANT MEDICAL EXAMINER [ay 


DEPUTY MEDICAL EXAMINER 


EXAMINER'S s 
NAME {Type} y Address (Street, clly, town, or county) 12-963 
‘22a. BURIAL, CREMATION,| 22b. DATE THEREOF “22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or eounty) (State) 
REMGYAL ABarei) | 12/15/1963 Baptist Cemetery Hill Top , Maryland 
. FUNERAL DIRECTOR e ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Arehart Funeral Home , Inc. -La Plata , ud DECL8 1968 fC erbeg 


MARYLAND STATE DEPARTMENT OF HEALTH 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


- INFORMANT ~ Address 


(Yes, No, of unkown) | (Ifyesgive weror detesofservies)| 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STA 145972 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Aas 
HEALTH D 1. PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceered lived, If institutions Residence before edmission) 
S ey e peal ce a. STATE b. COUNTY 
ou me en is MARYLAND nd. 8 
3 ee 2 b. CITY OR TOWN [if outside corporete limits, @. LENGTH OF STAY IN Ib a} oF TOWN {lf outside corporete ins, ORAS give neerest town) 
te write ‘end give neerest town! 
y 8 SE RURAL end gi } 
Seohe Pisgah (Rural) Pisgah (Rural) ‘ 
- <a ie EH 3 arats ‘OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 
au ONA “ort 
ws 28 Annapolis Woods Road = ~ Annapolis . ves ["] No 
BEST 3. NAME OF First i = ast * ‘Dey ‘Yer 
ose DECEASED 
ooe8 {Tyee or erie) DAWN /Aphtnlete! ANNES TE DEATH " 19 
e 8 =n 3. SEX ~ 16, COLOR OR RACE|7. Marr TOINever marnien [Xi oO 7ps oy (in years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
oe tk 4 wren Months| Deys | Hours | Min. 
Seas wivoweo[] _vivorceo[] | June 4,1959 
ae “2 . 10a, USUAL OCCUPATION {Give kind of work JOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign tountry) "-) 12, CITIZEN OF WHAT COUNTRY?! 
Seas done during most of working life, even if retired) . 
Bec nfant Washington , D.C. U.S.A. 
a — _ == a — ——— _ oo = 
ea a 3 13, PATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= é 5 ‘ 
2S ss David A. Boone , Sr. Julia Spivey 
bess = = 
of 
woe 
ss 
im a 
e 


208. EXTERNAL CAUSE WAS 
PRIMARY [] or CONTRIBUTING [] 


pee Ue Burned in home - Home completely destroyed - Parents not home | 


20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, 201, (City or town) {County} {Stete) 
Hour e.m. While Not While © fectory, street, office bldg., etc.} 


’ 12 29% et work [] ot work Pas gah Charles Md. 
21. I certify that | took charge of the remains described above, held an Autopsy im} Inspection ray Inquiry im) and in my opinion 


death resulted from | Natural causes [} Accident [X], Suicide [-], Homicide [7] Undetermined manner [_] 


“] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 


No None Mr. David A. Boone Sr. -Pisgah , Md. 
18, CAUSE OF DEATH [Enter only one cause por line for (0), (b), end ic] SS ~~) INTERVAL BETWEEN 
ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: 
/ wmeDiAaTe cause (e)_Extensive burns — Chie fly 3rd degree ——_}—___-____— 
& cook 
£ Conditions, if ony, which )__with carbon monoxide poisoning = 4 
s geve rise to immediate couse 
£ (8), steting the underlying {CUETO 
2 cause lest. te 
& PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
i t=. = ae FORMED? 
v 
4 yes [] No 
9° 
8 Selsey fa 
o 
ca 
a 


MEDICAL CERTIFICATION 


ignated agent, prior to burial, cremation, or removal. 


3 CHIEF MEDICAL EXAMINER [_] 
ACTUAL od 
* SIGNATURE op, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [J 12. 9063 
Q|_| Namely) PETER W. RIECKE RP Sheucish ns 


220, BURIAL, CREMATION,| 22b. DATE THEREOF 


REMOVAL (Specify) 


. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, lown, or county) —~—~—~—*(Siete) 


4 should be forwarded to the Chief Medical Examiner's Office 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit 


please execute the certificate, w: 


Health or 


TO DEPUTY @.:. EXAMINER: This certificate should be executed within 24 hours after death. If any di 


Arehart Funeral Home Inc La Plate Ma. 


nN 
Ny Burial 12 15/1953 Baptist Cemetery HiLietons Maryland 
SY 23. FUNERAL DIRECTOR r ADDRESS 24a. REC'D BY REGISTRAR | 24b. ana SIGNATURE 

YR AISME 4 

SM 163 2 NEI (habe, uclgh 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 14929 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 154 34 


HEALTH DEPT. |3- ptxce or peatx 2. USUAL RESIDENCE (Where decessed lived, If Institution: Residence before edmission) 
Pare e. STATE b. COUNTY 
MARYLAND Maryland Charles 


b. CITY OR TOWN (if outside corporeta limits, c. LENGTH OF STAY IN ib ¢. CITY OR TOWN {If outside corporete limits, wrile RURAL and give neerest town) 
write RURAL end HG: neerest town) 


Rural / Pisgah (R umal) 


d, Hane ‘OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS @. 1S RESIDENCE 
‘ ‘ON A FAR 
Annapolis Woods Road Annapolis Woods Road vis] vor 


. NAME OF First ~ Middle Lost 4. DATE ‘Month ~ Dey Yeor 
DECEASED OF 


(vee err) DEAN rt fab/ ANGELLO CONE DEATH 12 9 ___19 63 
3. SEX 6. COLOR OR RACE|7, MARRIED [-] NEVER MARRIED ace ‘OF BIRTH 9. AGE (In years [JF UNDER 1 YEAR] IF UNDER 24 HRS. 


fest birthdey) Months] Doys | Hi Min. 
Colored | wireowe[] owvorci[]|September 29,1957 6 ml” eae | 
10s, USUAL OCCUPATION (Give kind of work _ | 0b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stete or foreign eountry] 12, CITIZEN OF WHAT COUNTRY? 
done during most of working lite, even if retired) 


Infant Washington , D.C. U.S.A. 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


David A. Boone , Sr. Julia Spivey 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ Address 
{Yes, no, of unkown} | (Ityesgivewerordatesofservice) . P : 
No None Mr. Dayid A. Boone , Sr. -Pisgah , Md. 
18. CAUSE OF DEAT [Enler only one cause por line for fe), (b], end (el.] = ~ a INTERVAL BETWEEN 
ONSET AND DEATH 


is necessary, 
rector. Pagi 
ent oO} 


® 


ng with form PM3. Page 5 may be retaine 
transit permit. File pages 1 and 2 with the State De 


your files. 


par} 
at, 


ry di 


ny event within 72 hours after de: 


in Item 18. Give Pages 1, 2, and 3 to the fun: 


PART OFT MEDIATE CAUSE fe) Extensive burns ~ Chiefly 3rd degree 


SOR. with carbon monoxide poisoning 
Conditions, if eny, which (b} 
gove rise lo immediate ceuse 
{e), stating the underlying ( DVETO 
esuso lest. () 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS AUTOPSY 
oe PERFORMED? 


ves [] No a 


‘ate should be executed within 24 hours after death. If an 


|, cremation, or removal, ai 


200. EXTERNAL CAUSEWAS | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Pert | or Pert Il of item 18.) 
PRIMARY [1] or CONTRIBUTING [) 


SEU CRORE Burned in home = Home completely destroyed ~ Parents not home 


20, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20%. (City or own) {County} 
While __Not While fectory, street, office bldg.., ete.) | 


12 G3 let work [J ot work fr] 
21, I certify that i took charge of the remains described above, held an Autopsy im Inspection (x} Inquiry eal and in my opinion 
death resulted from: Natural causes oa Accident (x. Suicide ‘zl Homicide | Undetermined manner oO 


[ x CHIEF MEDICAL EXAMINER [~] 
ACTUAL ., ‘a a 
SIGNATURE ip, ASSISTANT MEDICAL EXAMINER [“] TE SIGNED 


ary ' DEPUTY MEDICAL EXAMINER [>¢ 12. 9-63 


NAME {Type} ER VW, Address (Street, city, town, or county} 
22a, BURIAL, CREMATION,| 22b, DATE THEREOF 22e. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, lown, or county) {Siete} 


Bete | 12/15/1963 Baotist Oemetey Hill Top , Maryland 
23. FUNERAL DIRECTOR ADDRESS 240. REC'D BY 18 1963 REGISTRAR’S SIGNATURE 


Arehart Funeral Home , Inc. —la Plata , Md. |oamDEC] 8 1963 potion t ps 


the word “pending” in per 
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please execute the certificate, wi 


TO DEPUTY Bea. EXAMINER: This cer 


1 


FOR STATE 


HEALTH D 


ry, 


ctor, Page 


ent of 


your files. 


y be retained 


delay is necessai 


1 and 2 with the State Departm 


w event within 72 hours after death. 


PM3. Page 5 may 


je pages 


Item 18. Give Pages 1, 2, and 3 to the fun 


TO DEPUTY Wen. EXAMINER: This certificate should be executed within 24 hours after death. if any 
please execute the certificate, wi i ii 


SM 163 


Health or its designated agent, prior to burial, cremation, or removal, an' 


EP 


=i 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


~~ 


5 MEDICAL EXAMINER'S CERTIFICATE OF DEATH = j 5) 4/) 

1. PLACE OF DEATH + 7 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence befora admission) | 

3, COUNTY a. STATE b. COUNTY 

Charles ri Marytand || = Maryland Charles 

b. CITY OR TOWN (if outside corporate limits, | « LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside eorporale limits, write RURAL and give nearesl town) 

write RURAL and give nearest town) 
Pisgah (Rural) | _ Pisgah (Rural) _ 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltel, give street address) d. STREET ADDRESS e Be 
Annapolis Woods Road yes {] No [4 

3. NAMEOF ~ First Middle SSS Last “Dey esr aaa 

DECEASED ( NES0RA) OF 

{Type or prin “? Deport _ ANNTONETTE BOONE | DEATH ie Ds 1968 


6. COLOR OR RACE 
Female Colored 


S. SEX 8. DATE OF BIRTH IF UNDER 24 HRS. 


Hours Min, 


9. AGE {In yoers 
last bisthdey 


yrs. 


IF UNDER 1 YEAR 


7. MARRIED [_] NEVER MARRIED 
O ise a Days 


wiooweD[] _ vivorceo[]| September 9,1955 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Infant 
13. FATHER'S NAME 
David A. Boone , Sr. 


1$. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, tee (Ifyesgivewaror datesofservice) 
N 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 


Wi6ids =: 


Washington , D.C. 

| 14. MOTHER'S MAIDEN NAME _ 

Julia A. Spivey 

17, INFORMANT < Address 


16. SOCIAL SECURITY NO. 


None Mr. David A. Bo » Maryland 
18. GAUSE OF DEATH [Enter only one cause per line for (e), (b), and ().] Sa? Pt ee BETWEEN 
ISET AND DEATH 
PART |. DEATH WAS CAUSED BY; 
MEDIATE CAUSE (e)__Ex tensive burns. Chiefly 3rd-degree 2 ——— 
f REE 
Conditions, if any, which (b)_ with carbon monoxide poisoning —————— 
gava rise to immediete cause 
{a}, stating the underlying (| DUETO 
papeeacient™ co) Sheen: v = 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie)| 19. ear A eete 
cs cath. ial ddan? deg ‘ORMED? 
i= 
S ‘ see wes 1) Nog 
1/208. EXTERNAL CAUSE WAS 20d. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Pert Il of item 18.) 
fe | PRIMARY £1 or CONTRIBUTING Qo 
CAUSE OF , 
Es 3 Burned in home «= Home completely destroyed - Parents not home 
bs 20. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, i 201. (City or town) (County) (State) 
a Hist aie ven, White ___ Not While tactory, street, office bldg., ete.) | 
2 00 xx 19 at work [_] at work H 


21. I certify that | took charge of the remains described above, held an Autopsy [= Inspection 


Inquiry im} and in my op! 


death resulted from: . Natural causes | Accident fk). Suicide ee Homicide T Undetermined manner Oo 

eS lA aio CHIEF MEDICAL EXAMINER [} 
ACTUAL DATE SIG. 
SIGNATURE ? MD. ASSISTANT MEDICAL EXAMINER oO NED 


wert Oy DEPUTY MEDICAL EXAMINER [yy] 12-9263 
NAME (Type) RW, Address (Streat, city, town, or county) = 
220. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY. 22d, LOCATION (City, town, or county) (State) 
REMOVAL (Specify) ’ . 
Buriat 12/15/1963 Baptist Cemetery Hill Top , Maryland 
23. FUNERAL DIRECTOR : ‘ ‘ADDRESS 


Arehart 


Funeral Home , Inc, -ba Plata oe MD 


24s, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
DAHE C ] g a Yl Ex 
T 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


bt CERTIFICATE OF DEATH 1544 


* 


ss 

3 = 1. nee ay ATH 2. pouaL peStOENcE (Where deceased lived. If institution: Residence before admissian) 
fo 9. COU! a. STATE yr b. COUNTY Gn. 

538 “ CHARLES MARYLAND Maryland Charles 

Bo } b. CITY OR TOWN {If outside corporote limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
a2 RURAL ond give nearest taw 

=) ae La Plata 

25 


e. IS RESIDEN 
A FAR 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. ICE 
OR INSTITUTION { ON MP 
Yes [J NO 


j i ? y Bes E 
9 PUY Sic An S MMEMpriar U.S.A. Radio Receiving Station 
6 3. NAME OF First Middle Lost 4. DATE Manth Day ‘Year 
3 (Type or print) JESSIE Porter DAVIDSoW DEATH DE Cc. 6 v6 
e 5. SEX 8. COLOR OR RACE 7. MARRIED ES] NEVER MARRIED [-] |8. DATE OF BIRTH 9 AGE (in years [iF UNDER 1 YEAR]IF UNDER 24 HRS. 


last birthday) Min. 


Fema Le | CAUC. |woowng pvorceo(] | August @, 1837 


. USUAL OCCUPATION (Give kind af work ae KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 


yrs. 


12. CITIZEN OF WHAT COUNTRY? 


dori ost of warking life, even if retired! ma t 
SoRool Peicherciouse Wife At. Home Lancaster , S.C. U.S.A. 


}. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


@ 
= 
> 
a 
a4 
UD 
a! 
> 
2 
4 
a2 
ea 
18g 
De 
5a 
° 
ot PR 
ae = dilliam S. Porter Julia Warwick 
Bs 15. WAS DECEASED EVER IN U. §. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT Address 
a & (Yes, no, or unknown) {If yes, give war or dotes of service) * , . 1 
g® No | None Mr. James Davidson-La Plata , Maryland 
28 1B. CAUSE OF DEATH [Enter ani line f INTERVAL BETWEEN 
e 8 fs jer anly ane cause per line for (0), (b), ond (c).] 
2 ONSET AND DEATH 
2a . 
* rant oeams was cwaeaer,, CARDoVASCULAR COLLAPSE = 
=e g Xx DUE TO 
> =). 1/ — = 
ae arehititeieitianne twnich S MASS: VE VPPER G-Z HE Mp RRHSE E Somer, 
BE gove rise to immediate + 
aR cause (0), stoting the under. ¢ DUETO 
§ <7 = lying couse lost. (c) 
i a Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
fas = < 
432 S| AYPERTENSUE CARDoVASCULAR PISE ASE ves C]_ NOM) 
Sue = | 20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
Sis ot & | OR CONTRIBUTING L] CAUSE OF DEATH 
ee G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Ste & }20c. TIME OF INJURY Manth, Dey, Yeor |20d. INJURY OCCURRED  [20e. PLACE OF INIURY (Home, farm, | 20F. (City ar tawn} (Caunty) (Stote) 
ier.) fa) Hour o. m. While Not whi factory, street, office bldg., etc.) | 
<2 2 (tty 19 lot wark (J at work [J H 
= ae 
2 a 21. | certify that (|) Ghis-hospita!l) attended the deceased fram._O. < LOSEap aes ‘ 263, to 4 & 
Hy 
pee saw the deceased alive on.& DEG aces 1903, and that death accurred at 7. M, fram the causes and an the date stated abave. 


the Stote Board of Heolth prior ta buriol, cremotian, or removal, and in any event, within 72 haurs ofter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 hours ofter death. Poge 4 


9, 
@ No. Si R * 72b.DATE 
os ATTENDING MED. STAFI y 
SES Neon 97, tO M.D.|PHYS. a4 DIRECTOR ae F Dee Le 
ge 22c. PHYBZICIAN'S ne 1 P 22d. ADDRESS 
pa8 } NAME (Type) -G. Barry Mason , M.D. la Plata , Maryland 
ode Dy) eee A a ee NS SS eee eee ees eee, Ceres nee Se Re res 
en ee ee eee 
a3 3 Wa. BURIAL, CREMATION, [23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
REMOVAL if * 
pee Siar” 12/10/1953 Westside Cemetery Lancaster , South Carolina 
° 7 
R'S SIGNAT) \ ADDRESS: 250. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
saan ‘ Fi aeey 4 : | DECI6 k - f 
Riaay sel renart Funeral dome 4, Inc. -ba Plata , Marylanqpate DEC i 3 a 


The law requires that the death certificate be executed within 24 haurs after death. Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN 


ees 
zB 


18. CAUSE OF DEATH [Enter only ane couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Wie ALsaeoy 8S CY QApco tan 
IMMEDIATE CAUSE (a). = = 
a OH. 06 DUE To 
a Conditions, if ony, which (b) 
ar gove rise to immediate 
gs cause (0), stating the under. ¢ OUE TO 
Sigeeke lying couse lost. ©) 
ome 26 ooo 
BE5 2 Panr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(c)|19. WAS AUTOPSY 
> 9 eS 
$335 < yes [NO 
poEs = | 200. ACCIDENT WAS UNDERLYING [)__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
ei & & | OR CONTRIBUTING LJ CAUSE OF DEATH 
eof & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
ogas & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 (City or town) (County) (Stote} 
Capt ee a Hour 0. m. While Not while foctory, street, office bldg., etc.) 
% 2 z 2 g p.m. 9 jot work [(] at work 
AGE : ; ' = i 
Eee 21. | certify that (I) (this haspital) attended the deceased fram//U-u-__F_O2. 1S; ta... Aree. WQ_>that (1) (we) last 
= 2 ‘ 
rages = saw the deceased alive on... free LG. wh> and that death accurred ateZ io, fram the causes and an the date stated abave. 
@ 8 20. SIGNATURE ete 26 DATE 
ie 4 ATTENDING ED STAFF + i 
Su gt AAA PHYS. DIRECTOR PHYS. O é a 
fes z 22c. PHYSICIAN'S [22 ADDRESS 
B38 NAME (Type) --ff7 jek eae = at di a of , : 
ns a 
83° 2 REMATION, | 23b. DATE THEREOF 2c. ipa OF CEMETERY OR CREMATORY 23d. LOCATION (Ci e or tm (Stote) 
I ie ” 
ze Se [AL |/2-/3-6 3 (fm Abies Beh v) 
. 24. FUNERAL DIRECTOR'S, ae aD 250. REC'D BY REGISTRAR fs iio 'S SIGNA ae 
aye 
Ais (4), \ \ oe c nr bleg 
Sogo NS ae § 196 
AY 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


AN 


3 
a 1. PLACE OF DEATH 2. UsuAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
3 o. COUNTY ana 0. STATE Made b. COUNTY 2, Z a 
3 \ b. AS) Ue (lf pares: corporate limits, write le LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carporote limits, write R \L ond give nearest n) 
‘ond giyg nearest town! S 
Zz 
= A x 
d. NAME OF HOSPITAL (If nat in haspital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
DF INSTITUTION ON Ay FARM? 
yes ®) No] 
ATE Month Day Yeor 


‘a oe WU  — GARER | fom Dec 18 wh S 


5. SEX 6. COLOR OR RAGE |7. MaRRieD fa NEVER MARRIED [] | ®. DATE OF BIRTH 9. AGE (In year [IF UNDER 1 YEAR] IF UNDER 24 HES: 
birthday) [Manths| Doys | Hours] Min. 
4. IDOWED a pivorcep [] B9/ 2m. 


ae pes OCCUPATION (Give kind of Oe. done) 10b. KIND OF BUSINESS oR INDUSTRY | 11. dacs CE {State or a count ‘Ss 12. CITIZEN OF WHAT COUNTRY? 


during mastof working life, even if retired) 


; 8 ae J ie MOTHER'S son, NAME 
15. WAS DECEASE® EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17, INFORMAN’ Address - 
SI” ; | {IF yes, give war or dates of service) 2 2. ihe 375 aes 


Then please remave carbon papers. Pages 1 and 
, and in ony event, within 72 haurs after death. 


te has been signed by the attending physician and campletely filled in by the funeral directar, \ 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 149353 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 15443 


HEALTH DEPT. |. PLAC! EATH 2. USUAL RESIDENCE (Where deceased lived, It Institullon: Residance betore edmission) 
28g Oe a.sTaTE Maryland s.couny Chmrles 

vi MARYLAND ‘ 

b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 


write oes A give, saarest town) ¥ La Plata 


of Healt! 
(: 


‘our files. 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give sree! address) ] 4. STREET ADDRESS ’ @. 15 RESIDENCE 
N ON A FARM? 
Maple Avenue Maole Avenue 


YES 
aS aoe pes = = mow | 
. NAME OF . First Middie 4. DATE Month Dey Yoor 


~ bast 
pees am Harvilt &= 12 Zo ole 
6. COLGR OR RACE|7, apRieD [-] NEVER MARRIED ]| & DATE OF BIRTH 9. AGE (In years [IF UNDERT YEAR| IF UNDER 24 HRS, 
rn eis eee 


10a. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Jandyman -Retired Fisherman Charles County Md. U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME = : 
Unkown (Unkown) Hamilton 


he WAS ba Srort aie RSS ten Ve aeabe 16. SOCIAL SECURITY NO,| 17, INFORMANT Address 
Ble Sieh ee Te 
“Tes |1O18. Lol. |217-32-0910 | Mr. Joseph Bradburn -Friend- La Plata , Ma. 


——— 


“noma Aste ic HenoRR HAC ees 
eee Pee 6c RE aa ee ee 


gave rise fo immediata cause 


mer meee CH Phas Ho L5H 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)/ 19, Ye AUTOPSY 
ERFORMED?-. 


hours after death. 


|, 2, and 3 to the hee director. Page 


fe pages 1 and 2 with the State 


with form PM3. Page 5 may be retain 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury In Pert | or Part It of item 1B.) 
PRIMARY [1] or CONTRIBUTING [) 
CAUSE OF DEATH, 


20c. TIME OF INJURY “Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (Clty or town) (County) 
Hour em, While __ Not While fectory, street, offices bldg., ale.) | 
p.m. Ww at work ‘at work 


21. I certify that I took charge of the remains déscribed above, held an Autopsy jie Inspection and in my opinion 
death resulted from: auses rey Accor Oo Suicide im} Homicide E Undetermined manner DO 

CHIEF MEDICAL EXAMINER |] 
i viniie, map, ASSISTANT MEDICAL EXAMINER ["] DATE SIGNED 
pahhiees DEPUTY MEDICAL EXAMINER [=] y 2 2 a 
NAME (Type) . = L She a 


22a. BURIAL, oem" | 226. 22d. LOCATION (Cliy, town, or country) {(Stete) ~ 


maiser asic) 2/26/1953 Arlington Natl. Cemetery | Arlington , Virginia 
ahaa ray 24a, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


Arehart Funeral Home , Inc. -La Plata , Md. 2 EG 26 163 


ting the word “pending” in pencil in Item 18. Give Pages 1 


wri 


MEDICAL CERTIFICATION 
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= 
x 
oI 
r 
= 
ES 
3 
3 
x 
© 
3 
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A 
ificate, 


please execute | 


's designated agent, prior fo burial, cremation, or removal, and In any event within 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


4 should be forwarded to the Chief Medical Examiner's Office 
or it: 


TO DEPUTY 


MARYLAND STATE DEPARTMENT OF HEALTH 


W 
\ 


426 . } DUE TO 
Conditions, if any, which e RAD ee ee “4 A? + 


A 1 L 9 bg DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
5 & 
< Pee CERTIFICATE OF DEATH 1 54 4G 
=~ cs 
& $F nay 1, PLACE OF DEATH 3 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 $3 J] e county Charles marviann || SATE Maryland b. COUNTY Charles 
£ Be ~~ _[_B. CITY OR TOWN (if outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ey : 
8 8 RURAL and give nearest town) " 
Pes La Plata La Plata 
# 2 b b d. NAME OF HOSPITAL (If not in hospital, give street address) { d, STREET ADDRESS e. 1S RESIDENCE 
%. OR INSTITUTION ; J ‘ON A FARM? 
{28 Physicans Memorial Hospital Howarg Street ves [] No By 
i 5 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
So2Ge {Type or print ABWAVE/ wagsuertre wary ever | tam DACEAMPERR 3 EZ 
ee 6. COLOR OR RACE |7. MARRIED [AY NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR[IF UNDER 24 HRS. 
See rh lost eon Months] Doys | Hours] Min. 
S wibowep [} _—bivorceo [] January 23 , 1899 64 ys. 
€ a 109. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
go during most of working life, even if retired) : ‘ $ 
eae douse Wife At Home Washington , D.C. UaSioks 
2 
2 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
9 1 . : fs : y 
nee William Cecil Minnie Thompson 
& A 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
ae (Yes, no, or unknown) (IF yes, give war or dates of service) 577 -10=8 742A) =a > 
Be No | aE Mr. Charles Edward Leyer -La Plata , Md. 
33 *; 5 INTERVAL BETWEEN 
v Sale hele a RES OME > aes ETF 
Ss . IMMEDIATE CAUSE (0) Cc arte Che. NW + 
22 
fe 
~ 
2 
a 
g 
2 
® 


the State Boord af Health priar to burial, cremation, ar remaval, and in any event, within 72 haurs after death. 
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ra 
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‘3 
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8 
£ 
° 
3 
3 
2 
xi 
3s 
Es Be 
a = : 7 i 
3 E gove rise to immediote 
= & fin (0), stig the under- ( CUETO 
re ying couse lost. {c} 
foes ina cousede2t-' 
zy £5 5 Paar Il. Bot. CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
2Ra0F i 
£35 < co yes [} NO 
gag0 S$ A4qztoottw 
2 = v 
Foo, = ] 200. ACCIDENT’WAS UNDERLYING C]__[20b. DESCRIBE HOW INJURY OCGGRRED. (Enter noture of injury in Port | or Port Il af item 18.) 
ee & | OR CONTRIBUTING LI CAUSE OF DEATH 
gece © | (IF EITHER, NOTIFY MEDICAL EXAMINER} " 
2sze & [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. {City or town) (County) {Stote) 
>5°s a Hour While Not while foctory, street, office bldg., etc.) | 
ad ot worl at worl 
z52? = ¥ ko k O 
a & z ) 2 
g ae > 21.1 certify thot (I) (this hospital) ottended the deceosed from at fe7————__.. sei oe ea =<_--, 19" that (I) (we) lost 
Zge7 ‘ 
a Bt S saw the deceosed alive on? Gt ____ 19. m_ the couses ond on the dote stated obove. 
# & 720, SIGNATURE 726. SONED. 
sf 
bis 9: | ane 2-3 ~ 
O2sn 7c. PHYSICIAN'S 
tat 
x $2 3 { weeks ft, ofS AF SELLE LZ 
ee Cee eee ee ee ee Sal 8 I et OE eR A og ek & « a A 
efss “Aby 
Sse ‘a Za. BURIAL, CREMATION, | 23b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or couhty) (Stote) 
235 Hy . Rl Specify) | 12/6/1965 dashington National Cemetery Suitland , Maryland 
€ 
rai aks S Pee 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
: soll : , p y 
VR AIS (4) \ | Arehart Funeral Home Inc, -La Plata Marylantoae UEC 6 IYb3 
ISM 9/89 2 2 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


AS CERTIFICATE OF DEATH 15445 


v 


t After 
raiched far use as 


the State Board of Health priar ta burial, 


22b. DATE 


@ 


may be retained by the haspital ar attending physician. 


7 os 
& 3 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
© 23 ro b. COUNTY = 
© Sify ‘HARE MARYLAND Aa ve Avy D CHARLES 
ey vi b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c “City OR TOWN [If outside corporote limits, write RURAL ond give nearest town} 
oe 2 
Ps s URAL ond give nearest town) x Jk yy AZ 
3 52 ALATA... A ot 
Bees a 
3S 2 . ) Xx d- NAME OF HOSPITAL (IF notin hosptol, give sreot oddress) | 4. STREET ADDRESS eS ee 
° an RIN! - -—— 
ae Charles Street CHAELES STCEC sl A 
5 2 
2 S S 3. NAME OF LAR First Middle MA: ry GL 4. DATE Month 
= a as 
a Soe (Type or print) e ces A. TT! NGLY | beam Rt 20 19 7s 5 
25s / 
ef 
= Ease S. SEX 6. COLOR OR RACE [7. MARRIED [Q-MEVER MARRIED [7] | 8 aH OF BIRTH 9. AGE — yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
3 s*; -— Bf. Pes ah Months] Days | Hours] Min. 
~ 244 (eu) wioowen [] DivorceD Y 
3 0 
a Me ae 1 Qo. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE ce or foreign i 12. CITIZEN OF WHAT COUNTRY? 
Fy luring mogh of ; 7 
e Say 9 reer omanige rm Retail Store St. Mary's County, Md. U.S.A. 
3 2 = 
=. 2 a g 13. FATHER'S NAME 44. MOTHER'S MAIDEN NAME 
Oo. » A : 5 
2 3cs Johnson Mattingly Lillian Delahay 
2 3 g e 18, WAS, DECEASED EVER IN U. S. ARMED. FORCES? 16. SOCIAL SECURITY NO, |17. INFORMANT ‘Address ila Plata, 
3 4 a c fet, 00, gf unknown! 5. give wor ies of service) > y y 2 
8 off es [oar iT 220 - 16 - 7p06 Mrs. UiX%L{dex Agnes Gertrude Mattingly 
©£ #3 
9 28F 18. CAUSE OF DEATH [Enter only ane cause pertige for (0), (b), ond (c}-] INTERVAL BETWEEN. 
§ 525 ONSET AND, DEATH 
v gee PART 1. DEATH WAS CAUSED BY: 5 “ bid 1g 
Je ee IMMEDIATE CAUSE (0) whem ach panne oe Crh amp 
a ££ ec ps _ 
= ©F6 é es, DUE TO BEPATIC 
oe ane ‘ ive. 
—— eo Conditions, if ony, which " ie Ex i 
os E 8 gave rise 10 immediotel ie ay 
£2 
> ag cause (0), stating the under- 7 fy. . te os) 
Ey a iyinaresonwll as ‘a Col e057 5 ver refi 
Segoe ating coutel ors 4 
z 3 5 > ra Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. eae 
Seas fA |S CONTRIBUTING TO DEATH | 
ia Pay OF “y 
en ZesS s fir— ves) NOE} 
— = 
i= DE Ey = [20c. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Zooes & | OR CONTRIBUTING [] CAUSE OF DEATH 
ze22_ G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
See Ss 
Zo5 & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. {City or town) {County) {Stote) 
ce a Hour 0. m. While Not while foctory, street, office bidg., etc.) ! 
tsi 2 es 19 lot work (2) ot work] H 
° 
F4 
o 
Zz 
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= 
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ms 
° 
= 
< 
Ee 
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DING f SIGHED, 
of ANON? Bier ORAS EZ) Eibe 3 
a2 ; PHYSICIAR'S 5 iets R 
23 / ype CO. loo Ddy, bd. SA Riurcoep Ceinic 24 L4TA, 41D. 
ie 7 
2 . 230. BURIAL, CREMATION, | 23b, DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote) 
2° "sory Ber) | 123/195 St. Jgnatius Courch Cemetery , Chapel Point , Md. 
r g 

ie) 24/¢ PNERAI beamed 6nyawee ‘a MpPAMORE 250. REC'D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


rs, 
FOR STATE 14.956 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 15446 
HEALTH DEPT. if eGuReT DEATH 2. USUAL RESIDENCE {Whare daceased lived, If Institution: Rasidence belore admission) 
1 sah Y a. STATE . + qh: COUNTY f 4 
bey Charles aR Norta Carolina Moore Vv 
ek b. CITY OR TOWN (if outside corporate limita, ©. LENGTH OF STAY IN Tb «. CITY OR TOWN {If outside corporata limits, write RURAL and give nearest town) 
Sou write rund and give naarest town) a 4 
233 Ls ata D.O.A. Pinehurst Ta (a 
a = d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS. — e Pte en 
& a A u _ el ‘RJ 
3 = Physicans Memorial Hospital None ves] no Fe] 
3. NAME OF =i LT Middle ; oe ieds +. | 40 DATE Month Day Year ™ 
DECEASED oie ¥ 3 OF 
{Type or print) William Caldwell Plunkett pEaTE §=December 26 , 19 63 
5. SEX 6. COLOR OR RACE) 7, MARRIED KA NEVER MARRIED [7] | 8+ DATE OF BiRTH 9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
; Prey 2 54 lest birthdey) [Months] Days | Hours | Min, 
Male dhite wiowe[] _ vivorceo [J | September 19,190 yn. 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Retired —VJewsman 
13. FATHER’S NAME 


‘William 0. Plunkett 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yesgivewaror datesofservice) 


No Unkown Mrs. Zleanore K, Plunkett-Pinehurst, N.C, 
48, CAUSE OF DEATH [Enter only one cause por Hine for (e), (b), end (c).) ee INTERVAL BETWEEN 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY 
IMMEDIATE CAUSE (a) Leal, pearl a. PA “Aa LZ 
SIA X DUETO ‘ Baas 
Conditions, if eny, which (b) <7 Lhirccee- kteg L-20 vA 3 
tulo- At. Ge d Lees 
WAS AUTOPSY 
PERFORMED? 


10b. KIND OF BUSINESS OR INDUSTRY 
Newspaper 


Ni. BIRTHPLACE (Stete or foreign sountry) 


Pittfield , Mass. 


14, MOTHER'S MAIDEN NAME 


Florence A. Canedy 
17, INFORMANT Address 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


ile pages 1 and 2 with 


16, SOCIAL SECURITY NO. 


Item 18. Give Pages 1, 2, and 3 to the fun 
1g with form PM3. Page 5 may be retaine: 


burial-transit permit. 


\ 


cause last, te 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO Dj 


cremation, or removal, and in any event within 72 


pending” in pencil i 


gave rise to Immediate cause 
{e), steting the undarlying (” DUETO 
'H BUT NOT RELATED TO THE INAL DISEASE CONDITION GIVEN IN PART He)) 19. 
yes [] No [9] 


~ 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 


20d. INJURY OCCURRED / 20s. PLACE OF INJURY (Home, ferm, | 204. 
While Not While & reet, office bidg., atc.) j 
| 


jat work at work 


20s. EXTERNAL CAUSE WAS. 
PRIMARY [] or CONTRIBUTING {2}- 
‘CAUSE OF DEATH. 


20. TIME OF INJURY Month, Day, Year 


1. I certify that | took charge of the remains described above,-held an AyfSpsy jm) 
death resulted from: ir uses ob Accident TY sicde Homicide fe Undetermined manner Oo 


@ Chief Medical Examiner's Office alon: 


TO PUNERAL DIRECTOR: Page 3 should be used as a 
MEDICAL CERTIFICATION 


S 
oO 


Inspection and in fny opinion 


ted agent, prior to burial, 


TO DEPUTY ex EXAMINER: This certificate should be executed within 24 hours after death. If any 
please execute the certificate, writing the word “ 


cd 
2 
3Q2 
2 
: op CHIEF MEDICAL EXAMINER [_] 
ACTUAL Bi 
Ss 8 poh dest hte > mip, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
3 : Bes DEPUTY MEDICAL EXAMINER Jf.) 12/27/1963 
2 ao AG NAME (Type) Edelen . -La Plata __ MdAsdress (Street, city, town, of county) 
Les Za. BURIAL, CREMATION,| g2b. DATE THEREOF = NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, or ‘ounty) (Stote) 
a 1, REMOVAL (Specify) 
+ 2 Burtal=fPansit /2/27 (3 | Forrest Park Cemetery Adams , Mass. 
; ‘ADDRESS 


23. LUNGREN RECTOR eral” Hote 
Powell Funeral Home = 


St 
- “La Plata 
2 Inc.” =La Plat 
outhern Pines , 


VR AISME 
5M 1/63 


24a. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


oar JAN 2 fborbig Nestge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


71495, MEDICAL EXAMINER'S CERTIFICATE OF DEATH 15447 
7s ees Be DEATH ay ae RESIDENCE (Where deceased peak ‘ ae Residence before edmission) 
CHARLES enact MNpeyean Dp” CHA Re«és 


b. CITY OR TOWN [if outside corporele limits, 
Fig: RURAL end give ys town} 


¢. LENGTH OF STAY IN Ib c. CITY OR TOW)! (Ifoulside corporete limits, wrile RURAL end give neerest town) 


Dr Oi A NK 7F-<-O © KO (= 

NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street address) j d STREET ADDRESS e. IS RESIDENCE 

{ ON A FARM? 

hese Memeria~ Hos bre EA st [thee 
Middle 


uv 
oLe HS LS = Se =< ale 
& 5 3. NAME OF First ie test 4. DATE Month Dey Yeer 
Sov : (Type-or prini} 72 Z 7 oe rs ve & 4 
£ , 19 
2 ms AHP RLES OC: I 
“7 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In yoors |IF UNDER? YEAR| IF UNDER 24 HRS. 
8 £3 7. MARRIED fy NEVER MARRIED [_] 
Stes > 7 4) bistbdey) [Months| Deys | Hours | Min, 
Eas de GRO | weowne[] divorces [] WWE ¢ L 5. yes, 
O96 TOa. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BiRTHPLA (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g done dyting most of working life, even if retired) 
j LABORER. DD <teas | (PAKyL AWD UiS: A. 
MAI AM 


13. FATHER’S NAME z Bee: 


INES fRocro R Tena, ies KROcrTo re 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. il 


(r ) | (Ifyesgive detesofservice} Je, Address = 
we” | GAB 0907 TyeDe-iné encre€. Wheres aa 
Bs BETWEEN 


“18. CAUSE OF DEATH Enter only one cause per lingfor (e), (b)_and (c). nah Ses 
PART |. DEATH WAS CAUSED BY; 


ie Pages 1, 2, and 3 to the funeral director. Page 


IMMEDIATE CAUSE (a) 
ei 
J / 
4 | DUE TO 
Conditions, if eny, which (b) 


pave rise lo Immediete couse 
DUE TO 


(e), steting the underlying 
cause le: te) 
al T OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tie) 


er’s Office along with form 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. Fil 


19, WAS AUTOPSY 
PERFORMED? 


_ 28 | tele) Nea 


208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enler neture of injury in Pert | or Pert Ii of ilem 18.) 
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